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ENITED STATES %é i

|

SECI"RI‘I‘HLS,\::? EXCHANGE COMMISSION f oI OMB APPROVAL
. . wshiingrun, .0, 20845 A8 Numbar: ¥
SEC Mait Processing ! Expires: ;r fil 332:32?}-301 i
Sectinn FORM D Estimated average burden 1
. : . {hours per resgonse. . ., . 16,
APR 2 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, S Sore
Washington, OC , SECTION 4(6), AND/OR BATE nece:wlm
, 110 UNIFORM LIMITED OFFERING EXEMPTION ! i
Name of Eitecng {7 Y ehegk i this 1 o nmandient and same ins ¢hunged. and indseare change.)

Jssuance of Serfes B Preferred Units

Fiilng Under tCheek boxges) that dpply):
de ! ply): Rule 5§04 Rula 305 Rule 50 5 : 2
Type ef Filing  [T] New Filing {7} Amcnﬁgr]mm O 7| & {1 Seenondis) [ ULOE

(s Q '
A, BASIC IDENTIFICATION DATA FRYEIvET

U Epwer e nformuition cequested abaut the issuer \ ? QER 3 I zggs .

o H \ .
Mame of Issuer  ( [:} check i this oo an pmendment and name has changed, and indicate change. M\\ )
IGPS Company LLC ™ l |
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Nmb:&&?gawi
201 S. Oranga Avenue Suite 425 ~ Orlando, FL 32801 {321)921-2800
Addresy of Principal Business Operativns i i [
et o o Oiﬁiﬂ) {Mumbgr and Sireet, Tiry, Siawg, Zip Code) Telephons Number {Including Aren Codey

Brief Descrniphion of Business
All-plastic RFID-tagged paliet suppliar

Tepe of Business Organization

] com?xmmu ' h:mfms partacrship, already formed [7] ather iplease spesity)
{7 business trust 71 timited portnesship, o be formed yemitos Higbilty company
Month Year
8044139

Actual or Estimated Date of Incosporation or Organization:  [{17]  [BIE) Acwnl 7] Bstimated 0
Jurisdiction of Incorperation or Organpmbion: {Enter rwo-letier U8, Posial Service abhreviation far Swie

N for Canada, EN fur other foreign purisdiction} OlEl

GENERAL INSTRUCTIONS

Federal:

Wha Must Frle: Alb issuers oyadking an offering of scopnties in rehlanse un an exemplos undss Regulstion 1 or Sectioa 4i8y, 17 OFR 230501 erseq of ) suse
Thbi b

1When To Fede- A aotws wust be filed ne laer than 15 days after the firse sale of sccuritics w the offenng A potice 15 deemed filed with fhe U3 Sceuriiey
and Exghange Commission (SEC on the sarticr of the dute it {5 regeived by the SEC at the adidress given hetow or, if récesved n fhat addreds ufter the date on
whith 11 i due. o the date o was mailed by Unated States cogrdiered o certifiod mail (o thar address

Whare Ta File: US Sesutiics snd Exchange Commuasion, 450 Filth Streat, N.W., Washmpion, X ol L

Copes Required. Flyp ificemes of Uns sutiee must be filed with the SEC, one of which mus? be manually gigned. Any copies aot manually signed must be
photacopies of the manually signed copy or beat typed o printed siguaturs.

Infarmattan Required: A new (ing must comgin ull fnfarmation requested, Amendments need unly repent the nume of the issver ang oflcring, any changes

theseto, the infarmution cequested in Part O, s any mutecial shanges from the infarmation previousty supplicd in Pans A ad B, PanE and the Appendix need
not be filed with ¢he SEC.

Ftling Fee: There bs no federad Hing fee,

St

“Theis nstice shalt be used 1o indiests reliance on e Untionu Limited Olfering Exemprion (ULOE) for sales of scourities In those states thit have adopted
LLOE and that hve adopted this fonn, sssers relying on ULOE must tile ¢ sepacute notice with the Securities Adminisirator in gach sue where sales
e 16 be, or have been made, I 3 st requires the payment ol s fesas a Precandition w the claim for the exemption, 4 fe in the proper smount shall
accompany this form, This notiee shall be filed in the appropriate states in accordance with stawe tawe, The Appendix t the notice constituics a part of
this notice und must be completed.

ATTENTION
Fallure 1o file notice in the appropriate states will not result In a loss of the federal exemption, Conversely, failure to fils the
appropriate tederal notice witl not result in a loss of an available state exemption uniass such exemption is predictated on the
titing of a tederal notice.

Parsons who raspond 10 the collection ol intagmation containad in this form are nol )
SEC 1972 {6-02) raquirad 1o 16SRONG uniess iha farm displays n currently valld OMB cantroi humbar. tof 9
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r A BASIC HRENTIFICATION DATA

-3

Enier the informntion requested for the following.

s Each promoter of the 1saer, of the issuer has been prganized wising the pust five years!

. . . . . |
o Eachbenefioind ownes having the power to voie of thpase, 07 direet the vote o1 disposition of, 1086 o1 mare of n elnsa of equity securivics ofthe issut:z.

s Each exccutive officer and dirccior of corporate sssucrs and of corporate generat ant mansging pariners of partnership issuers; and

e [:ach genersl and managing partner of parthership igsuers

Muanaging Martner

Fult Name (Last name fiest, i individuai)
Lowe, Rex

Chech Bax(es) that Apply: [} Promoter [ Beneficial Owner  [[] Executive Officer 7] Dircetor [} General andlor
Managing Partner
Full Name {Last aame Gresy, 7 indvediad)
Pagasus IGPS LLC :
i
Business or Residence Address  (Number and Street, City, State. Zip Code) ¢
99 River Road, Cos Cob, CT 08807
Check Boxtcs) that Apply: [} Prometar Bencficial Ownes 7] Executive Officer ] Director  [] Geneml andlor
Managing Parner
Full Nume {Laost name first, 1 individuad}
IGPS Co-Invastment LLC |
L
Business or Ressdence Addrest  (Number and Strect, City, Suate, Zip Codel
98 River Road, Cos Cob, CT 08807 \
Cheek Boxtes) that Apply- 7] Prometer ] Beneficial Owner 7] Gixecunve Olficer 7] Dwrectar [T General ondio
Managing Partner :
Full Name {Lasi name first, if indivigual} ‘:
Kelso investmeni Associates V||, L.P. |}
Business or Residence Address  {Number and Street, City, Siate, Zip Codel i
320 Park Avenue, New York, NY 10022 ‘,
Check Boxfesj that Apply ] Promotss  [7] Beneficial Qwner (7] Executive Ollicer  [f] Ditector  [7] Generad andler ;
Maonaging Parnncr
Fuli Name (Last namz first, if individual} {
Moore, Bobby L. |
Business or Residence Addresy  ( Number and Stregt, City, State, Zip Codte) |
201 S. Orange Ave., Ste, 425, Orfando, FL 32801 |
Check Box(es) thot Apply. [ Premwter  [7] Beneligia) Owaer Executive Officer [} Director 7] Genesni sndior u

Business or Residence Address  (Number and Streef, Clty, State, Zip Code)
201 5. Orange Ava., Ste. 425, Orlando, FL 32801

Cheek Box(es) that Apply D Promoter D Benelicinl Owner B Exvguiive Offiger

Director

[} General andfor
Manageng Partner

Full Name {Last name first, If indiviguul)
Weinberg, Richard

Business ur Resudence Address
505 Park Avanue, 21st Floor

(Number and Strecy, Tity, State, Zip Code)
New York, NY 10022

Cheeh Boxfes) that Apply; ] Promoter [} Bencficial Owner  [7] Exccunve Officer

[A Director

O General andfos
Managing Pannes

Full Nams {L,ag1 name first, if individual)
Cunningham, David

Husginess or fesidence Addross
505 Park Avenuye, 21st Floor

{MNumber and Streey, City, State, Zip Codel
New York, NY 10022

ttsc blank sheet, or copy and use uddivonal copies of this sheet, ad neeessury}

VIR




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years:

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Executive Officer

7] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Taffer, Lewis

Business or Residence Address  (Number and Street, City, State. Zip Code)
505 Park Avenue, New Yoark, NY 10022

Check Box(es) that Apply: D Promoter [J Beneficial Owner D Executive Officer

m Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

Gish, Greg

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box{es) that Apply: ] Promoter [ Beneficial Owner |:| Executive Officer

V] Director

[[] General and/or
Managing Partner

Full Name (Last name [irst, il individual)
Tamminmen, Terry

Business or Residence Address  (Number and Street, City. State, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer

m Director

[ General and/or
Managing Partner

Full Name (Last name lirst, if individual}
House, David

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [} Executive Officer

Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)
Collins, Chris

Business or Residence Address {Number and Street, City, Si1ate, Zip Code)
320 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [:] Promoter |:] Beneficial Qwner D Executive Gfticer m Director [] Generai and/for
Managing Partner

Full Name {Last name {irst, if individual)

Berney, Phillip

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

320 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code}

(Use blank sheet, or copy and use additional copies of (his sheet, as necessary)

20f9
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8. INFORMATION ABOUT OFFERING

Yes No
I, ias the issuer sold, or does the issuer intend 10 self. to non-zecredited invesiors In this affering? o we IO

Angwer also in Appendix, Column 2, if fling under ULOE,

2, What is the minimum Investment thit wHE be sceepred from uny individual? .., . e . §_288,265.00
Yes No
3. Docsthe offering permit Joint ownership of 0 SINGIE UMY oo i st simssrnssssessissrasire i sori e arsess 2ss 2rpeinss &

4. Ealer the informution requested for each person who has been or will be paid or given, directy or indireetly, any
commissivn or $imilar remuneration foe solicitstion of purchusers in connection with sales al'seeurities inthe offering,
ifaperson to be listed is an associnted purson or ageat ofa broker or dealer registered with the SEC andror with u state
or states, list the name of the broker or dealer. 17 more than five (5} persons 1o be listed vre associated persons of such
8 broker or dealer, you may set forth the information for thut broker or dealer only

Full Name {Last name figst, i individunl)

Business or Residence Address { Number and Street, Cliy, State, Zip Code}

Nume of Associated Broker or Dealer

States In Which Person Listed Hus Salicited ur Intends to Solicit Purchasers

{Check “All States” or check Individuol B181E8) v s L A1 States

EYARTY

EEH
AREE
5[]
EIEE
HEEE
BEHE
EEEE

Full Name (Laost name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Inends to Solicit Purchosers

tCheck Al S1ates™ ar check Individun! SEIES) oo 1ot ea P febncebs e Ry SR SRR TR RS8Rt S aRE RS A w [ AN Sies
AK A7, (€O [Br] G (8]
[EIN] [EA] (M3
OO RE B M M N N E B D K B8 Fa |
B & 66 (9 & W @ G @@ &8 & B3
Full Name {Lasi aume fiest, I individunl)
Busingss or Residence Address {Number and Siureet, Cliy, Suate, Zip Code}
Name of Assecinted Broker or Dealer
States in Which Person Listed Hoy Sotiched or Intends t Solicit Purchasers
{Check "All 3101e3™ OF Chock INUIVEIIIT SHELEEY oot sttt rnm et sets cossssbes sessassssba s sossssseHsnsssasas evssseses 3 Al States ‘
Al AR R (A B O ©O B B FO Ba ©D0 05) |
L] MO 5] :
i
e NV Ea &0 ) ox] [GR A
RO EDY [N} [oX Va WA WV Wyl PR ]
|
(Use blank sheet, or copy and use whditivaal copies of this sheet, us necessony.)

Jof9



C, OFFERING I'RICE, NUMBER OF INVESTORS, EXPEASES AND L SE OF PROCEEDS

I, Enterthe nggregate offering price of securitics included in this offering and the 1o1al amount already
sold. Enter "07 if the answer is “none™ or “zero.” I the transaction is an eachange oifering, cheek
this box [TJund mdicate in the eolumns below the sntounts of the secoritics offered for exchunge und
nlrcady exchanged,

Aggregste

Lype of Security Qffering Price

Petn P S U OISO PUU P, |

Amount Already
Soid

$

L T P T TR T T TE R P L Ly T T O PP T S T I TR PRI T PR P POT T PP T RT T EY

5 225,000,000.0C ¢ 225,000,000.40

0 Commen Preferred

Conventible Sceuritics (Including WOITBIS] vousvsomcsmmessserinsaressserseesrassmresssrissssstmssaserssesssinerssssissessbnsss 3,

Pannership INETESS w i cmmsrtsmsssts momssbs ssstrissssn s s et sresapgpass srestssma s s tonsase

$

Other (Specify ) 1o veeratbreen srecrarncsnte hee eeuhebaesenbnerseesies erars tnerdsestaesnsres S

S

|
3 |
|
|

B ST YT L}

. & 225,000,000.0( ¢ 225,000.000.41

Answer also in Appendix. Column 3. 1f {iling under ULOE,

2, Enter the number of accredited and non-aceredited investors who have purchosed securities in this
offering and the sggregate dollar smounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceurities nnd the nggregate doltar amount of their
purchuases on the 1ote] lines, Enter “0" if answer is “none™ or “zero.”

Number
Investors

Accrediied lnvesiors......... esssure A eSS P SRR RS ERR R PSR RRAER 4t e AR b e Ao ee A2 mEn 7

Aggregate
Dadlir Amount
of Purchases

§ 225,000,000§00

Non-peeredited investors ., \rPLpertShe s e nesAeE bR SRS RS s b braAat SR R TR R e emE TR FE bR R E R AsE

s i

Total {for filings under Rule S 0DIFY rmucsn s sirsses gt stsssssiss

s

Answer also in Appendix, Column 4, if liling under ULOE,

3 Hihis Bling is toran offening under Rule $04 or 308, enter the informution requested Tor all securitics
sold by the issuer, to date, in offerings of the 1ypes indicated. in the twelve (12) months prior w the
first sale of segurities in this offering. Classily sccurities by Lype listed in Part C© — Question |,

Type of
Type of Offering Security

Rule 505 iiiii i i i i b e

DR P D T T T e L T O P e PP PR TR P T Y

Sold

Regulnlion A i i et e e aen e

T Ty PO Ty PRSPPI P

\
{
|
|
Dolinr Amount l
|

5
3
$
b3

0.00

4 a. Furnish o sintement of all expenses in conneetion with the issuance and distribution of the
secutitics fn this offering. Exclude amounts relating solely 10 urganizaiion expenses of the insures,
The information may be given us subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the cstimate,

Transfer ABENE'S FECS ..ovvcvmrminsimnssrmissin s snssssrssssssones

Printing and Engraving Costs -

Pastdriatansaanasrnaen D LT FTTYT YR PRI YL LTI PO PP r PP

LeB) FOOS o rirerrrrrennirsivmams ceansssnrtarsss sassrs b ssassnes iasss skefnsssentsas ot sbessoeba 44 00531 44101 54 b0t bbb b SRE ot e asssssemnsseren

Aceounting Fees i

L T T T L P T P P PP P PP PO PP ey

ENGIEETINE FOlE i tiniaisiisinssnrs tssressimsrarst s 58ta e sossaganern s 1 sosbredobessrassassvonsn

LTI PPAe RRTIN ITTTT LTI PCTTPPIReITN

Sules Commissions (3peeiiy fINUCTS” fEes SEPAFBIEINY 1o sinssincrss ot sorsansistessrstoasts bessass sasens

tiher Expenses (identify)

Crreesavribatreiaenes, BT T P P PP T PSP OO Pov

BT 1T R B s 185148 Le AR 88 44 £ AP SRS B e ap oY £are b d AL e b rd s B PR d e r s daabrben s

d0f9

Oooooooa

g 0.00

5 0.00

§ 25,000.00
s 5,000.00
¢ 0.00

¢ 0.00

¢ 5,000.00

s 35.000.00




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCREDS

b, Enter the difference between the aggregute ¢ffering price given in response to Pant € — Question |

proceeds 10 the ISSUCR” s, bbb e s e s e RVR—

3. Iladicote below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ctich of the purposes shown, [f the umount for any purpese is aot kiown, furnish an estimate and
cheek the box 1o the left of the estimate, The total afthe paymems listed must equal the adjusted gross
procecds to the i3suer set forth in response 10 Part € — Question 4.b above,

Paymenis to

]
|
t
and total expenses fumished in response 10 Part C-— Question 4.4, This dilference is the “adjusted gross 224 955,000 Po
p 805,

Qfficers,
Direciors, & Payments 1o 4
Aflitiates Others §
1
S2LAFIES UL TECR 1ot m s bt e cessrmsrss st 3 eatnsrise s sanssns wene (39 0s
Purchase of real eS101¢ . iernririons ebbaretsdaesnbL e bamp s a3 B AR R R e careraaessians T s s
Purchase, rental or {casing and installation of machinery
Construction or leasing of plant buildings and facilities v -3 as.

Acquisition of other businesses (including the value of scourities invoived in this
offering that muay be uscd in exchange for the assets or securitles of npother
issuer pursuant 1o U MErger) e .

(18 0s

r

Repavment of indebtedness ... S .18 as A
WOorking cupith) v smsroninsesm e asssesonn: {35 18 224.965,000.00
Other {speeiry): s {ds l

!
i

....... rs s
G HTHL T FT ) OO " " s 0.00 as 224,865.0010.00
Total Payments Listed (eolumn (01015 UBRAY i i s ssrcrss s tesvssscomsossasenssoss s sssaine s 224,966,000.00
[ D. FEDERAL SIGNATURE ;
{

The issuer hus duly coused this noties to be signed by the undersigned duly eutborized person, 10this notice is filed uader Rule 503, the follow)
signature canstitutes on undertuking by the issuer 10 furnish 10 the U.S. Securites gnd Exchange Commission, upon written request of its sia

the intormation furmished by she issuer th uny nen-aecredited investor puu)l?r})‘fynragmph {b)(2) of Rale 502,
{

!

lssuer {Print or Type) \ Signn:f;r} Date l
IGPS Company LL.C v s
Nume of Signer (Print or Type} Title of Sigiter (Print or Thpe)
Bob Moore Chief Exocutiva Officer
|
b
i
ATTENTION

Intentlonal misstatements or omissions of fact constlitute federal criminal violations. (See 168 U.S.C. 1001.}

5of9




E. STATE SIGNATURE 1]

Is uny purty deseribed in 17 CFR 230,262 presently subject to any of (he disqualificotion Yes No {
PrOVISIONS 0 SUCH TUIET oiieireiimieivtene i s s tsetvesson bt assapssmsspe st conmnstoms eoreoe et st e rasa T s aroae ]

Sce Appendix, Column 5, for sinte response,

The understgned issuer hereby undenakies 1o furnish 1o any state ndministeator of uny S1ate In which this notice 15 filed o notice on Fo#y
{17 CFR 239.500} a1 such times 33 required by stae luw, 1
The undersigned issucr hereby undertakes 10 fumish 1o the state administrawors, spon written request, information furnished by (hc
issucr to offerecs. '

The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfled 1o be entitled o the Unifmfn
limited Offering Excmption {(ULOE) of the state in which this potice is filed nnd understands that the issuer claiming the nvailability
of this excrption has the burden of establishing that these conditions have Deen sutisficd,

r

|~y

The issver has read this nodlfeation and knows the contents to be true and hos duly caused this notice to he signed on its behal Pby the undersignd

duly authorized person.

A0

Issuer {Primt o1 Type) Signbture Dale
IGPS Company LLC /%
Nume {Print or Type) Title tPrint of Type) !
Bob Moore Chief Executive Officer |
|
1
i
|
Instruction,

Print the name and tide of the signing representative under his signature for the state portion of this form, One copy of every notice an Fo 3
D must be manually signed, Any copies not manunlly signed must be photacopics of the manualiy signcd copy or beur typed or printe

signatures,

6oy




APPENDIX ]
1 2 3 4 3
Disqualificatio
Type of scourity under State ULO
Intend to seli and agyregate (if yes, altach
10 nen-aceredited offering price Type of investor and explanation of
investors in State offered in stawe amount purchased in State waiver granied
{Purt B-ltem 1) {Part C-liem 1) {Part Caltem 2) (Part E-lem 1) }{
Number of Number of
Accredited Non-Accredited
State| Yo No Investors Amount [nvestors Amount Yes No
AL o x ]
AK I % I ! |
el :— — 1]
AZ x [j f_—_ ,____,,}
AR | = ! [ |1 '
CA { X I I
Co l x [ ;._,_i I '
cT I x 1 Equity-§124,0000 | 4 $124,000.0¢ _ T
pe|  J_x [_| l
—_F: t
bc} fiLx L]
FL, Il 1 Equity-s1.000.000 | 1 $1,000,000. L
el o< I —
Hi | X L
ol = LI|L_}
| | x|
In = .
Wl [
ks x| ]
KY 'E [____;
LA x ' l ] _.’
ME ‘ X |... —__J
MD * I !
MA ; mx
mi | T « { |
MN [ x ]
M3 | x .

70f9



APPENDIX

Intend 10 scll
to non-accredited
investors in State

-~

B

Type of security
and aggrepate

offering price

offered in staie

Type of investor and
amount purchased in Siate

Disqualificatior
under State ULOE

5

e

{if yes, atach |
explanation of ||
waiver granted )

(Part B-ltem 1) | (Pant C-ltem 1) {Part C-1tem 2} (Part E-ltem 1) !

Number of Number of

Accredited Non-Accredited '
State|  Yes No Investors Amount [nvestars Amaunt Yes No I
mMof | «x ﬂﬂ-
NE [_ T x [—,__j [_E—I:J
Wl x [ -
vl < ] ____..ﬁ
NJ ilox L U
N ] x| I
NY x Equity-$100000.0 | 2 $100,000,0¢ L
NC m_l x| I "
ND [_T L A
OH 1________” x

Q
~
s
| 1
Rlix

1

0

OR ]

ol I | . L

u L x 0
se | _ | x I ] —
so | x| 1
[ [« -
™ i X ] ' ‘
uT Tx T
vl x| 3
VA ] o ] X l__ ,‘..-! L——_—:i
NAREE JlC_.
Wy T ]

gorg

i i




APPENDIX

L]

[ 2%

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and pggregate
offering price
oflered in state
(Part C-ltem 1)

Type of invesior and
amount purchased in State
{Part C-ltem 2)

under State ULO),

5
Disqualificatior

e el g 5 Kt e e

{if yes, attach

explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredlted
State Yes No Investors Amount Investors Amount Yes No
wy ‘1l i
PR ; r l | !
;
i
Bt
. *

Yufg




